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Congenital Heart
Disease (CHD)
1269 Unifocalization of major aortopulmonary collateral arteries in pulmonary
atresia with ventricular septal defect is essential to achieve excellent outcomes
irrespective of native pulmonary artery morphology
Ben Davies, MRCS(Eng), PhD, Shafi Mussa, MA, MD, MRCS(Eng), Paul Davies, PhD,
John Stickley, BSc, Timothy J. Jones, MD, FRCS(CTh), David J. Barron, MD, MRCP, FRCS(CTh),
and William J. Brawn, FRCS, FRACS, Birmingham, United Kingdom
By using a strategy of unifocalization, intrapericardial pulmonary artery reconstruction, and right
ventricle-pulmonary artery conduit, excellent long-term survival can be achieved in patients with
pulmonary atresia, ventricular septal defect, and major aortopulmonary collateral arteries even in the
absence of native intrapericardial pulmonary arteries.
1276 Primary left ventricular rehabilitation is effective in maintaining
two-ventricle physiology in the borderline left heart
Sitaram M. Emani, MD, Emile A. Bacha, MD, Doff B. McElhinney, MD, MPH, Gerald R. Marx, MD,
Wayne Tworetzky, MD, Frank A. Pigula, MD, and Pedro J. del Nido, MD, Boston, Mass
Primary left ventricular rehabilitation, consisting of aortic and mitral valvuloplasty and resection of
endocardial fibroelastosis, improves systolic and diastolic function in infants with borderline left
heart structures and severe endocardial fibroelastosis.
1283 Morphologic spectrum of truncal valvar origin relative to the ventricular
septum: Correlation with the size of ventricular septal defect
Iki Adachi, MD, Anna Seale, MD, Hideki Uemura, MD, FRCS, Karen P. McCarthy, BS,
Philip Kimberley, and Siew Yen Ho, PhD, FRCPath, FESC, London, United Kingdom
The common arterial trunk arose predominantly or even exclusively from RV in approximately a half
of cases of our combined series. Of particular note is that the more the truncal valve was committed to
RV, the smaller was VSD that could serve as a main LV exit after anatomic repair.
1290 Effects of moderate versus deep hypothermic circulatory arrest and selective
cerebral perfusion on cerebrospinal fluid proteomic profiles in a piglet model
of cardiopulmonary bypass
Taslim Allibhai, MD, Robert DiGeronimo, MD, John Whitin, PhD, Jorge Salazar, MD,
Tom To-Sang Yu, Xuefeng Bruce Ling, PhD, Harvey Cohen, MD, PhD, Patricia Dixon,
and Ashima Madan, MD, San Antonio, Tex, and Palo Alto, Calif
CSF protein profiles of control and surgical piglets after moderate versus deep HCA with selective
cerebral perfusion were compared. Moderate HCA (25C) with selective perfusion compared with
deep HCA (18C) is associated with fewer changes in CSF proteins when compared with controls.
(continued on page 14A)
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1297 Pulmonary complications after lung resection in the absence of chronic
obstructive pulmonary disease: The predictive role of diffusing capacity
Mark K. Ferguson, MD, Henning A. Gaissert, MD, Joshua D. Grab, MS, and Shubin Sheng, MSc,
Chicago, Ill, Boston, Mass, and Durham, NC
Outcomes of lung resection were reviewed to determine the relationship of DLco to pulmonary
complications in patients with and without COPD. DLco was incrementally related to increased
pulmonary complications regardless of COPD status. We recommend measurement of DLco in
candidates for lung resection as an important element in the accurate assessment of operative risk.
1303 Expression of dual-specificity tyrosine-(Y)-phosphorylation–regulated kinase 2
(DYRK2) can be a favorable prognostic marker in pulmonary adenocarcinoma
Shin-ichi Yamashita, MD, Masao Chujo, MD, Keita Tokuishi, MD, Kentaro Anami, MD,
Michiyo Miyawaki, MD, Satoshi Yamamoto, MD, and Katsunobu Kawahara, MD, Oita, Japan
We showed that DYRK2, a dual-specificity tyrosine-(Y)-phosphorylation–regulated kinase gene
expression, was related to negative nodal status and a favorable marker to predict survival in patients
with pulmonary adenocarcinoma.
1309 Recurrence after neoadjuvant chemoradiation and surgery for esophageal
cancer: Does the pattern of recurrence differ for patients with complete
response and those with partial or no response?
Robert A. Meguid, MD, MPH, Craig M. Hooker, MPH, Joshua T. Taylor, BS,
Laurence R. Kleinberg, MD, Stephen M. Cattaneo II, MD, Marc S. Sussman, MD,
Stephen C. Yang, MD, Richard F. Heitmiller, MD, Arlene A. Forastiere, MD,
and Malcolm V. Brock, MD, Baltimore, Md
Recurrence patterns are similar in all patients having neoadjuvant therapy and surgery with the
majority of recurrences at distant sites. However, patients showing complete response have fewer
recurrences and a longer time to distant recurrence, leading to significantly improved overall survival.
1318 Anatomic segmentectomy for stage I non–small-cell lung cancer: Comparison
of video-assisted thoracic surgery versus open approach
Matthew J. Schuchert, MD, Brian L. Pettiford, MD, Arjun Pennathur, MD, Ghulam Abbas, MD,
Omar Awais, DO, John Close, MA, Arman Kilic, BS, Robert Jack, James R. Landreneau,
Joshua P. Landreneau, David O. Wilson, MD, James D. Luketich, MD, and
Rodney J. Landreneau, MD, Pittsburgh, Pa
Outcomes following VATS versus open segmentectomy for stage I NSCLC were retrospectively
compared. TheVATS approach resulted in shorter hospital stay and fewer pulmonary complications. All
other complications,mortality, recurrence, and survivalwere similar between theVATSandopengroups.
Acquired Cardiovascular
Disease (ACD)
1326 Coronary artery bypass graft surgery provides better survival in patients with
acute coronary syndrome or ST-segment elevation myocardial infarction
experiencing cardiogenic shock after percutaneous coronary intervention:
A propensity score analysis
Fu-Chun Chiu, MD, Sheng-Nan Chang, MS, MD, Jou-Wei Lin, MPH, MD, PhD,
Juey-Jen Hwang, MD, PhD, and Yih-Sharng Chen, MD, PhD, Dou-Liou City, Yun-Lin County,
and Taipei, Taiwan
This study has shown the survival benefit of CABG surgery in the high-risk patients with ACS or
ST-segment elevation myocardial infarction who had cardiogenic shock after percutaneous
coronary intervention.
(continued on page 16A)
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TX1331 Hybrid repair of complex thoracoabdominal aortic aneurysms using applied
endovascular strategies combined with visceral and renal revascularization
Lukla Biasi, MD, Tahir Ali, MBChB, MRCS, Tom Loosemore, MBBS, FRCS, MS,
Rob Morgan, MBBS, MRCP, FRCR, Ian Loftus, MBBS, FRCS, MD, and
Matt Thompson, MA, MBBS, FRCS, MD, London, United Kingdom
Traditional thoracoabdominal aortic aneurysm (TAAA) repair is associated with increased morbidity
and mortality in high-risk patients. Avoidance of thoracotomy and aortic crossclamping by means of
the visceral hybrid surgical and endovascular approach is feasible in these patients. We report the
second largest series in the literature of 18 patients with extensive TAAAs.
1339 Long-term survival in asymptomatic patients with severe degenerative mitral
regurgitation: A propensity score–based comparison between an early surgical
strategy and a conservative treatment approach
Patrick Montant, MD, Fabien Chenot, MD, Annie Robert, PhD, David Vancraeynest, MD,
Agne`s Pasquet, MD, PhD, Bernard Gerber, MD, PhD, Philippe Noirhomme, MD,
Ge´brine El Khoury, MD, and Jean-Louis Vanoverschelde, MD, PhD, Brussels, Belgium
The aim of the study was to assess the long-term survival, the incidence of cardiac complications, the
factors that predict outcome, and the effect of mitral surgery on the long-term prognosis of patients
with asymptomatic severe mitral regurgitation amenable to valve repair. The results show that the
outcome of asymptomatic patients with severe degenerative mitral regurgitation is better when opting
for an ‘‘early surgical’’ rather than for a more ‘‘conservative’’ treatment strategy.
1349 Surgical management and long-term outcomes for acute ascending aortic
dissection
Louis–Mathieu Stevens, MD, Joren C. Madsen, MD, DPhil, Eric M. Isselbacher, MD,
Paul Khairy, MD, PhD, Thomas E. MacGillivray, MD, Alan D. Hilgenberg, MD, and
Arvind K. Agnihotri, MD, Boston, Mass, and Montreal, Quebec, Canada
In a 25-year follow-up study, early and late survival after surgical repair of acute ascending aortic
dissection has improved in association with changes in management. Current hospital mortality is
4%, and survival at 5, 10, and 20 years was 69%, 55%, and 30%, respectively. Aortic reoperations
were infrequent during follow-up.
1358 Surgery for acute type A dissection using total arch replacement combined with
stented elephant trunk implantation: Experience with 107 patients
Li-Zhong Sun, MD, Rui-Dong Qi, MD, Qian Chang, MD, Jun-Ming Zhu, MD, Yong-Min Liu, MD,
Cun-Tao Yu, MD, Bin Lv, MD, Jun Zheng, MD, Liang-Xin Tian, MD, and Jin-Guo Lu, MD,
Tianjin and Beijing, China
Whether a conventional or aggressive strategy should be performed in patients with acute type
A dissection is controversial. Our encouraging surgical results and postoperative outcomes favor an
aggressive strategy using total arch replacement combined with stented elephant trunk implantation
in patients with acute type A dissection.
1363 Surgical risk of preoperative malperfusion in acute type A aortic dissection
Evaldas Girdauskas, MD, Thomas Kuntze, MD, Michael A. Borger, MD, PhD,
Volkmar Falk, MD, PhD, and Friedrich-Wilhelm Mohr, MD, PhD, Leipzig, Germany
We advocate immediate proximal aortic repair in patients with acute type A dissection and
malperfusion syndromes, with the exception of those having coma or advanced visceral
malperfusion. Such patients should be managed with percutaneous interventional procedures and
delayed surgery because of the dismal prognosis associated with immediate surgical therapy.
(continued on page 18A)
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1370 A comparison of the RIFLE and Acute Kidney Injury Network classifications
for cardiac surgery–associated acute kidney injury: A prospective
cohort study
Michael Haase, MD, Rinaldo Bellomo, MD, George Matalanis, MD, FRACS,
Paolo Calzavacca, MD, Duska Dragun, MD, and Anja Haase-Fielitz, PharmD,
Melbourne, Australia, Berlin, Germany, and Cernusco sul Naviglio, Italy
We compare classifications of acute kidney injury with regard to (1) its detection, (2) their agreement
according to its grading across classes, and (3) their prognostic value in cardiac surgery patients.
There was large agreement between classifications according to the incidence of acute kidney injury
and the prognosis associated with it.
1377 Aspirin and clopidogrel use in the early postoperative period following on-pump
and off-pump coronary artery bypass grafting
Dae Hyun Kim, MD, MPH, Constantine Daskalakis, ScD, Scott C. Silvestry, MD,
Mital P. Sheth, MD, Andrew N. Lee, MD, Suzanne Adams, RN, MPH, Sam Hohmann, PhD,
Sofia Medvedev, PhD, and David J. Whellan, MD, MHS, Boston, Mass, Philadelphia, Pa,
Hamilton, NJ, and Oak Brook, Ill
In a retrospective analysis of 15,067 adults having on-pump and off-pump coronary artery bypass
grafting, clopidogrel use within 2 days postoperatively, in addition to perioperative aspirin, was
associated with 50% reduction in in-hospital mortality, compared with aspirin alone. Randomized
controlled trials are warranted to confirm our findings.
1385 Which is better to preserve pulmonary function: Short-term or prolonged
leukocyte depletion during cardiopulmonary bypass?
Kaiyu Tao, MD, Qi An, MD, Ke Lin, MD, Raphael C. Lui, MD, FACS, Xiaodong Wu, MS,
Jing Zhou, MS, and Lei Du, MD, Chengdu, Sichuan, China
The efficacy of leukocyte depletion for attenuating acute pulmonary injury after CPB is still
controversial and we speculated the leukocyte-depleting strategy may be crucial. In this study, we
observed the short-term rather than prolonged leukocyte depletion during CPB appears to be more
efficacious in presering pulmonary function.
Evolving Technology/
Basic Science (ET/BS)
1392 Smooth muscle phenotypic modulation is an early event in aortic aneurysms
Gorav Ailawadi, MD, Christopher W. Moehle, BS, Hong Pei, MD, Sandra P. Walton, BS,
Zequan Yang, MD, PhD, Irving L. Kron, MD, Christine L. Lau, MD, and Gary K. Owens, PhD,
Charlottesville, Va
Experimental and human aneurysms demonstrate smooth muscle phenotypic switching to
a dedifferentiated state characterized by downregulation of marker genes. These findings occur
before aneurysm formation in experimental models. Targeting smooth muscle to a reparative
phenotype might provide a novel approach in the treatment of aortic aneurysms.
1400 Bone marrow cell–induced protection of the human myocardium:
Characterization and mechanism of action
Vien Khach Lai, MD, Jose´ Linares-Palomino, MD, PhD, Bernardo Nadal-Ginard, MD, PhD,
and Manuel Galin˜anes, MD, PhD, FRCS, Leicester, United Kingdom
These studies demonstrate that the potent myocardial protective properties of bone marrow cells are
dose-dependent, independent of time of administration and handling conditions such as prior culture
or frozen storage. They also show that the beneficial action is triggered by secreted factor(s) and
mediated by IGF-1R.
(continued on page 19A)
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TX1409 Cannabinoid 1 receptor mediation of spinal cord ischemic tolerance induced
by limb remote ischemia preconditioning in rats
Binxiao Su, MD, Hailong Dong, MD, PhD, Rui Ma, MD, Xijing Zhang, MD, PhD, Qian Ding, MD,
and Lize Xiong, MD, PhD, Shaanxi, China
Our aim was to examine the contribution of endocannabinoids to neuroprotection on the spinal cord
afforded by limb remote ischemic preconditioning (RIPC). Our results showed that RIPC can elevate
endocannabinoids that induce spinal cord ischemic tolerance. The CB1 receptor mediated this
neuroprotective effect of limb RIPC.
Cardiothoracic
Transplantation (TX)
1417 A prospective, randomized, crossover pilot study of inhaled nitric oxide versus
inhaled prostacyclin in heart transplant and lung transplant recipients
Tanveer A. Khan, MD, Gabriel Schnickel, MD, David Ross, MD, Sam Bastani, DO, Hillel Laks, MD,
Fardad Esmailian, MD, Daniel Marelli, MD, Ramin Beygui, MD, Richard Shemin, MD,
Larry Watson, BS, Irina Vartapetian, BS, and Abbas Ardehali, MD, Los Angeles, Calif
This prospective, randomized, crossover pilot study of inhaled pulmonary vasodilators in thoracic
transplant recipients shows that nitric oxide and inhaled prostacyclin provide equivalent reductions in
pulmonary artery pressures and improvements in other hemodynamic parameters.
1425 Posttransplant survival is not diminished in heart transplant recipients bridged
with implantable left ventricular assist devices
Mark J. Russo, MD, MS, Kimberly N. Hong, MHSA, Ryan R. Davies, MD, Jonathan M. Chen, MD,
RobertA. Sorabella,BA,DeborahD.Ascheim,MD,MathewR.Williams,MD,AnnetineC.Gelijns,PhD,
Allan S. Stewart, MD, Michael Argenziano, MD, and Yoshifumi Naka, MD, PhD, New York, NY
The use of implantable LVADs as bridges to transplantation, including both intracorporeal and
paracorporeal devices, is not associated with diminished posttransplant survival. However, 90-day
survival was diminished in recipients bridged with extracorporeal devices.
Brief Technique Reports 1433 An alternative technique for septation of the aortopulmonary window using
a fenestrated, unidirectional valved fabric patch
Ujjwal K. Chowdhury, MCh, Diplomate NB, Chander Mohan Mittal, MS, Anand K. Mishra, MCh,
Srikrishna M. Reddy, MS, Avneesh Sheil, MS, and Ganapathy K. Subramaniam, MCh,
New Delhi, India
1436 Extrapleural Nuss procedure for chest wall deformity complicating
thoracotomy and pulmonary resection
Pei-Ming Huang, MD, Mong-Wei Lin, MD, and Yung-Chie Lee, MD, PhD, Taipei, Taiwan
1438 A new technique to reduce residual air emboli in open left cardiac surgery
Bansi Lal Koul, MD, PhD, Faleh Al–Rashidi, MD, Anders Roijer, MD, PhD, and
Carl Meurling, MD, PhD, Lund, Sweden
1439 Thoracic esophagostomy: A novel surgical approach for preservation of
esophageal length for use in subsequent reconstruction
Craig R. Moores, BA, and Darroch Moores, MD, Albany, NY
1441 Adjusting the length of artificial polytetrafluoroethylene chordae in mitral
valve repair by a single loop technique
Narain Moorjani, FRCS (C-Th), Nicola Viola, MD, Vilius Janusauskas, MD, and
Steven Livesey, FRCS, Southamptom, United Kingdom, and Vilnius, Lithuania
(continued on page 22A)
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TX1443 Right coronary occlusion during tricuspid band annuloplasty
Antonio M. Calafiore, MD, Angela L. Iaco`, MD, Giovanni Bartoloni, MD, and
Michele Di Mauro, MD, Catania, Italy
Brief Research Reports 1445 Shedding of the endothelial glycocalyx during cardiac surgery: On-pump versus
off-pump coronary artery bypass graft surgery
Dirk Bruegger, MD, Markus Rehm, MD, Jan Abicht, MD, Joern Oliver Paul, MD,
Mechthild Stoeckelhuber, MD, PhD, Markus Pfirrmann, MSc, Bruno Reichart, MD,
Bernhard F. Becker, MD, PhD, and Frank Christ, MD, Munich, Germany
1448 Comparison of the quantity of calcific deposits in bovine pericardial
bioprostheses in the mitral and aortic valve positions in the same patient
late after double-valve replacement
William Clifford Roberts, MD, Carlos Ernesto Velasco, MD, Jong Mi Ko, BA, and
Gregory John Matter, MD, Dallas, Tex
1450 Is minimized extracorporeal circulation effective to reduce the need for red
blood cell transfusion in coronary artery bypass grafting? Meta-analysis of
randomized controlled trials
Umberto Benedetto, MD, Emiliano Angeloni, MD, Simone Refice, MD, Fabio Capuano, MD,
Massimo Goracci, MD, Antonino Roscitano, MD, and Riccardo Sinatra, MD, Rome, Italy
Letters to the Editor 1454 Pediatric cardiac surgery: Effect of a miniaturized bypass circuit in reducing
homologous blood transfusion
Yves Dominique Durandy, MD, Massy, France
1454 Reply to the Editor
Andreas Koster, MD, Michael Huebler, MD, and Roland Hetzer, MD, PhD,
Lahr and Berlin, Germany
1455 A new diagnostic algorithm for assessment of patients with single ventricle
before a Fontan operation
Antoine Soueidi, MD, Issam El-Rassi, MD, and Daniele Khater, MD, Saida, Lebanon
1456 Reply to the Editor
Ashwin Prakash, MD, Boston, Mass
Meetings and Courses 1457 Meetings and Courses
Announcements The American Association for Thoracic Surgery
1460 AATS 90th Annual Meeting
1461 Aortic Symposium 2010
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